
SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Senate Conservatives Fund

98 / 219

11a

13

11b

14

11c

15

12

16 17

400.00

A.

Form 3X

Form 3X

Image# 29934551390

(Revised 02/2003)FE6AN026

X

A447DF0C64782492DA39

Sally Rauch

6670 Gulf of Mexico Dr

Longboat Key FL 34228-1302

 

0 8             2 7             2 0 0 9

200.00

400.00

NOTE: EM/Rubio/Trans83109

none
Homemaker

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

AF9F8BA8C635841E993A

David Parkinson

1709 Glen Springs Drive

Plano TX 75093-4565

 

0 8             2 7             2 0 0 9

200.00

400.00

NOTE: EM/Rubio/Trans83109

Greylin Investments
Investment Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

AD396B9458EA74413A63

Ms Yolande H Strawinski

1130 Sylvan Pl

Monterey CA 93940-4903

 

0 8             2 7             2 0 0 9

300.00

0.00

CONDUIT/Rubio/Trans83109

New York Life Ins. Co.

[MEMO ITEM]


